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beginning in the angles and alternating from one side to the other. When they 
have all been twisted or tied, and the vaginal outlet has been drawn up to the 
condition existing before the first childbirth, there will still remain to be closed 
in front the laceration through the perineum. It is seldom that more than three 
sutures are required to secure this line. But, before introducing them, an assist¬ 
ant should make, with a tenaculum, moderate traction from the external angle, 
so as to bring the line thus formed by the two folds down to the level of the sur¬ 
rounding mucous membrane or skin. When these sutures have been secured, 
and the labia have been allowed to close together, it is seldom that any portion 
of the line of union will remain in view.” Page 207. 

To comprehend fully the meaning of these directions, which are some¬ 
what obscure, there should have been a drawing to accompany them. It 
was evident, at the time the paper was read, that the members of the 
society were very much at a loss to comprehend the steps of the operation 
as described. In the discussion it was explained that two crescentic lines 
of surface were to be denuded, but not the ellipse between them, for fear 
of forming a cicatricial band to give trouble at a future day. It was evi¬ 
dent at the time the paper was read that members were not inclined to 
regard the perineal body as unimportant, or the union of the divided 
parts as non-essential in the operation of restoration. We do not see 
how it is possible to lift up and “ bring up to the vaginal level” the pos¬ 
terior vaginal wall, when it has been rift to the outer surface of the rec¬ 
tum. Within the last year the reviewer met with the case of a lady in 
whom the vagina was torn almost into the rectum, and the perineal body 
divided, but there still remained three-quarters of an inch of vulvo-rectal 
skin as the remains of a two-and-a-quarter-inch perineum. R. P. H. 


Art. XXI.— Medico-Chirurgical Transactions. Published by the 

Royal Medical and Chirurgical Society of London. 8vo. pp. lxxxii., 

378. London: Longmans, Green, Reader & Dyer, 1883. 

Speaking first of those articles that are surgical, it can be safely said 
that they are valuable as recording some good work done, while their 
general ability, scientific thoroughness, and literary finish make the present 
volume in every respect a notable one. 

The introductory paper is the Address , delivered at the annual meeting, 
March, 1883, by the President, John Marshall, F.R.S., entirely de¬ 
voted to biographical notices of Fellows of the Society whose deaths had 
occurred during the previous year. The number is unusually large, in¬ 
cluding the names of many who enjoyed a very wide reputation. Among 
them we notice those of Sir Thomas Watson, Drs. Peacock, Budd, and 
Draper, Messrs. Critchett, Clover, and Charles Darwin. The address is 
very agreeably written, exhibits much painstaking care on the part of its 
author, and fittingly opens a volume devoted to the ills of mortality, with 
reminders of the tribute necessarily paid that great enemy by those whose 
lifework is spent in combat with it. 

Mr. Richard Barwell, F.R.C.S., Senior Surgeon to Charing-Cross 
Hospital, contributes the first distinctively technical paper, On Dislocation 
of the Foot with Version, and Torsion of the Astragalus. There is given 
a detailed account of a case in which the astragalus had undergone almost 
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complete twisting; and in which, while the articular facets of the bone 
were entirely changed, the bone yet remained between the malleoli, and 
was not broken. All attempts at reduction proving fruitless, the bone 
was excised by means of a semilunar incision, extending from the middle 
of the lower end of the tibia to the tip of the outer malleolus. The ex¬ 
tensor tendons and the anterior tibial artery were so pressed inwards that 
they were not injured, while the tendon of the peroneus tertius was not 
seen. With the aid of lion forceps, and a few touches of the knife to re¬ 
maining ligamentous attachments, the astragalus was easily removed, and 
the man made a good recovery. Mr. Barwell thinks that the judgment 
of authors, that diagnosis in these cases is impossible, is erroneous ; and 
that, with correct anatomical knowledge, and in the absence of swelling— 
which was the condition in his case—the difficulty is not insuperable. A 
careful study is made of other reported cases of this injury, and in an ap¬ 
pendix are given the details. Altogether the article is a valuable contri¬ 
bution to a very important and obscure class of surgical accidents, and one 
which cannot be disregarded by students. 

On Resection of Portions of Intestine is the title of an interesting 
article by Mr. Frederick Treves, F.R.C.S, Assistant Surgeon to the 
London Hospital. A study of the cases reported, in which various por¬ 
tions of the bowel have been removed, convinced the author of this paper 
that the mechanical difficulties in the way of a successful performance of 
the operation are great. Believing, also, that in many cases the operation 
offers the best prospects, Mr. Treves set himself to devising some means 
to facilitate its performance, and also aid the surgeon in the intro¬ 
duction of the numerous sutures called for. The result is the production 
of a double clamp, which can first be applied below the part to be excised, 
and then, after pressing the contents of the gut upwards, above that part. 
When this is done the cut ends of the bowel are both firmly grasped in 
the instrument, and can be freely manipulated by the surgeon without 
alteration of their relative positions. To further aid in keeping the parts 
in accurate apposition while the sutures are being placed, Mr. Treves 
recommends the insertion of a delicate India-rubber bag into either end 
of the divided intestine. This bag is then inflated with air, and the cir¬ 
cumference of the bowel being maintained by it there is much less diffi¬ 
culty experienced in introducing the sutures. Just before the last suture 
is placed the bag is exhausted of its air through the pipe which has occu¬ 
pied the suture line, and so delicate is the tissue that it can be withdrawn 
through a hole having the circumference of a No. 13 catheter. Mr. Treves 
gives the history of one case in which he resected a part of the descending 
colon for an epitheliomatous stricture. The operation was done under 
full antiseptic precautions, twenty-five sutures being applied according to 
Lembert’s method ; but the patient, who was much exhausted, succumbed 
w'ith beginning peritonitis within twelve hours. The construction of Mr. 
Treves’ instrument is made plainer by the cut accompanying his paper 
than is possible by any mere verbal description, and it certainly appears 
to be worthy of further trial. It is right to add that the paper contains 
as well a careful and judicious study of many of the steps connected with 
the operation. 

Mr. Christopher Heath, F.R.C.S., of University College Hos¬ 
pital, narrates a case of Aneurism of the External Carotid Artery, occur¬ 
ring on the right side, in the person of a woman aged 23 years, with 
extensive cardiac disease. The diagnosis was facilitated by the fact 
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that one-half of the tongue was atrophied, which condition was attributed 
to pressure upon the hypoglossal nerve where it crosses the external 
carotid. Mr. Heath ligated the common carotid with carbolized silk. On 
the seventh day the wound was healed, and on the tenth all pulsation in 
the aneurism had ceased. Contraction of the sac ensued, and everything 
progressed favourably until the thirty-third day, when symptoms of paral¬ 
ysis occurred, and the patient died in forty-eight hours. Upon post¬ 
mortem examination an embolus was found at the base of Broca’s convo¬ 
lution, with some small patches of yellow softening. These fatal changes 
were attributed to the passage through the left carotid of a loosened vege¬ 
tation from either the much-encrusted cardiac or aortic valves. The 
aneurism, filled with firm laminated clot, was found to spring from the 
external carotid about half an inch above the bifurcation. The ligature 
was surrounded and permeated by young fibrous tissue rich in cells. Mr. 
Heath thinks that the case is especially worthy of notice, as showing that 
ligature of the common carotid can cure aneurisms seated near the bifur¬ 
cation, and that it is unnecessary to have recourse to the old operation of 
opening the sac and applying distal ligatures to the external carotid, facial, 
superior thyroid, and lingual, as recommended by Mr. Henry Morris in 
the sixty-fourth volume of the Transactions. 

The next paper is one telling of an Aneurism of the Arch of the Aorta 
in which Ligature of the Right Subclavian and Carotid Arteries was 
practised by Howard Marsh, F.R.C.S., of St. Bartholomew’s Hospital. 
The ligature used was chromicized catgut, furnished by Dr. MaeEwen, of 
Glasgow. The operation was done with full Listerian precautions, and 
was followed by a diminution of pain. But while there was less promi¬ 
nence and pulsation in front, where it had been previously most marked, 
there was at once an increase of both towards the left side. On the fifty- 
first day after the operation, and after several preliminary hemorrhages, 
the patient died. The friends refused to allow an autopsy to be made, 
and the case is, therefore, incomplete. From the fact that there was an 
extension of the disease in a new direction, as an immediate consequence 
of the ligations practised, Mr. Marsh discusses the advisability of a resort 
to an operation in similar cases. In none of the nine cases in which distal 
ligatures have been tried has a complete cure resulted, although there was 
much alleviation of many of the symptoms. Whether this relief was de¬ 
pendent upon the enforced rest made necessary by the operation is a 
question which has been raised by some surgeons, but which Mr. Marsh 
thinks is not in keeping with the facts of the cases recorded. He would 
rather attribute it to the fact, not sufficiently recognized, though one of 
general experience, that sometimes a very slight interference will exert a 
marked and unlooked-for change, either for better or for worse, in the 
condition of an aneurism, and his conclusion is that the matter is still 
sub judice. 

At. the same meeting of the Society there was read a paper by Mr. 
Henry Morris, M.A., F.R.C.S., of the Middlesex Hospital, on A Case 
of Aneurism of the Arch of the Aorta involving the Innominate Artery ; 
with Remarks on the Distal Ligature. This case presents many peculiar¬ 
ities. After continued treatment with rest and acetate of lead, it was 
deemed expedient to tie the carotid, but upon attempting to do so it could 
not be found, and the pulsating internal jugular was ligated, after it had 
been wounded in the search for the artery. After death, which occurred 
on the fourteenth day, the aneurism was found to involve the aortic arch, 
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as well as the innominate. The common carotid, entirely impervious, was 
found covered by much condensed cellular tissue, having evidently under¬ 
gone occlusion some time previously. This closure of the carotid began one 
and three-eighths of an inch from its origin, was complete for one-eighth of 
an inch, and could only be accounted for by the pressure of the aneurism. 
Mr. Morris directs attention to the bearing of the case upon the diagnosis 
of aortic aneurism from aneurism of the innominate. After a very care¬ 
ful examination by several surgeons no one questioned that the disease 
was of the innominate, and yet upon thorough dissection the true condi¬ 
tion of affairs was found to be a sacculated aneurism, communicating with 
the aorta by an opening one and three-quarters of an inch in circumfer¬ 
ence. This opening impinged upon the orifice of the innominate, the 
lower end of the right wall of that vessel being deficient, and presenting 
a crescentic, rounded, thickened edge. 

Mr. Morris discusses the application of the distal ligature, and is of the 
opinion that the revival of the operation has not been attended with en¬ 
couraging results, when either the aorta or the innominate has been the 
seat of disease, but he thinks the same measure is a much more hopeful 
one upon the left side. There are several other points of interest in this 
case on which we cannot now dilate, but we cannot leave the paper with¬ 
out commenting upon the honest and fearless way in which it has been 
reported. 

In the sixty-third volume of these “ Transactions” Messrs. Alfred 
Willett and W. J. Walsham, both of St. Bartholomew’s Hospital, re¬ 
ported a case of malformation of the bony thorax observed in the body 
of a woman. In this volume they report A Second Case of Malforma¬ 
tion of the Left Shoulder Girdle, occurring under Mr. Willett’s care, in 
the person of a girl eight years old. The deformity consisted of a trian¬ 
gular bridge of bone stretching between the spine and scapula. The base 
of the process was connected with the scapula by cartilage, permitting a 
hinge-like movement, and the truncated apex was attached by osseous 
tissue to the seventh cervical and first dorsal spinous processes. The 
reporters of the case regard the bridge of bone as an abnormal develop¬ 
ment of the supra-scapular epiphysis, homologous to the supra-scapular 
bone possessed by some of the lower vertebrata. The question is argued 
at some length, and two lithographs are given. It is certainly a curious 
illustration of the oft-noticed occurrence of rare cases near together, that 
so very unusual a deformity should be observed twice within so short a 
time by the same surgeons. 

Mr. Herbert W. Page contributes an interesting paper, entitled 
Subperiosteal Hemorrhage (probably scorbutic ) of Three Long Bones in 
a Rickety Infant. It is very closely allied to the article immediately 
preceding it by Dr. Barlow, which is noticed by our medical colleague. 
A child nine months old, brought up entirely on Savory’s and Swiss milk 
food, was found to have large extravasations of blood beneath the perios¬ 
teum of one femur, and both tibiae. There was well-marked rickets. 
Mr. Page made incisions in both thigh and leg, and washed out by syring¬ 
ing the disorganized blood-clots, with the effect of immensely relieving 
the patient. Regarding the case as scorbutic, an entire change of diet 
was made, and the result was most happy. There was no periosteal in¬ 
flammation, nor any necrosis of bone, and in view of the large use made of 
these manufactured foods, the case, especially when taken in connection 
with the article by Dr. Barlow, is most suggestive. 
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The next surgical paper is by Arthur E. J. Barker, Assistant Sur¬ 
geon to University College Hospital, on Cavernous Ncevus of the Rectum, 
proving Fatal in an Adult from Hemorrhage. 

There was some difference of opinion concerning the nature of the 
disease. Mr. Marshall thought it might be ulceration of the sigmoid 
flexure of the colon, while the reporter suspected that the ulcers he saw 
surrounded by a purplish background indicated navoid disease. This 
suspicion was strengthened by the fact that from childhood the patient, 
at the time of observation a man of forty-five, had been subject to occasional 
attacks of bleeding. Astringent injections were ordered with but little 
effect. The hemorrhage was continuous, and the patient very soon died, 
rather suddenly, from exhaustion. The post-mortem examination revealed 
the development of considerable ntevoid tissue in the rectal wall, with two 
ulcers from which the hemorrhage had come. Inasmuch as the ulcers 
from which the bleeding came were not more than two and a quarter 
inches from the verge of the anus, it would seem as if something might 
have been done, either by ligature or the actual cautery, to arrest the 
fatal flow, for a time at least. 

Sir Spencer Wells, Bart., narrates A Case of Excision of an Enlarged 
Cancerous Kidney, in which death occurred on the fifth day after the 
operation. The operation was not difficult, although delayed by the appli¬ 
cation of several ligatures to vessels in the abdominal wall, and in the 
capsule of the kidney. The patient was a gentleman 58 years of age, who 
had suffered from renal hemorrhage for some eighteen months. The 
enlarged kidney had been diagnosed for about the same length of time. 
Blood appeared in the urine frequently after the operation, which, owing 
to the refusal to permit an autopsy, the reporter is unable to account for, 
as there was no indication of disease existing in the other kidney, nor in 
the bladder. The cause of death was obscure, as there was but little 
evidence of peritonitis. Should Sir Spencer Wells again remove a 
kidney, he will apply some stitches to bring together the edges of the 
peritoneum covering the organ, as he thinks that measure may prevent the 
escape of blood and serum into the abdominal cavity. 

A brief but interesting paper is one by Mr. John Marshall, F.R.S., 
Professor of Surgery in University College, in which he narrates A Case 
of Suppurating Traumatic Hoematoma connected with the Left Kidney, 
treated by Puncture and Antiseptic Drainage. The case was that of a girl, 
thirteen years old, who had been run over nine months previously. There 
was no hsematuria, but a large fluctuating tumour filling up the left ab¬ 
domen. After a preliminary aspiration, a large trocar and canula was 
inserted, and thirty-six ounces of a chocolate-coloured fluid removed. A 
drainage tube was introduced through the canula. Antiseptic precautions 
were used. There was a large amount of consecutive discharge, with a 
slow but satisfactory recovery. Both when the aspirator was used and 
subsequently at one of the dressings, there was evidence of the presence 
of urine, and Mr. Marshall thinks there was probably either a superficial 
laceration of the kidney or a subcapsular hemorrhage. 

Twelve Cases of Tumour of the Bladder (10 in the male and 2 in the 
female'), in all of which an Operation has been Performed for the Removal 
of the Growth, with their Histories and Results, is the lengthy title of the 
concluding surgical paper of the volume. In it Sir Henry Thompson 
sums up the results of his cystotomies to the time at which the paper was 
presented, May 5, 1883. During the year since past, Sir Henry Thomp- 
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son has repeated the operation on numerous occasions. In the Medical 
News, Jan. 5, 1884, he says that he has explored the bladder thirty-two 
times, and in that number are included fifteen instances of tumours. 
Already he has followers, and the operation would seem to be destined to 
take its place as a recognized surgical procedure. In the paper in this 
volume the case is put very plainly. “ Vesical tumour is inevitably fatal. 
Every recovery is a clear gain ; and a fatal issue is simply the natural 
termination forestalled.” Of the twelve cases reported in the paper, five 
have recovered, and there is good reason to hope that the cure will be 
permanent. In three cases death followed the operation in a few days. 
In one it occurred in a few weeks. In the other three, benefit has resulted, 
but not cure, and the promise is made that their ultimate result shall be 
carefully watched and published. Eight of the tumours were papillomata, 
three were more or less malignant, and one closely resembled the sub¬ 
mucous tissues of the bladder without villous growth. The duration of 
papilloma as shown by these cases is slow, from three to seven years, while that 
of the malignant cases was from one to two and a quarter years. Atten¬ 
tion is directed to the important distinction that papilloma is generally first 
manifested by bleeding, while malignant disease has very often been fore¬ 
shadowed by painful micturition. Too much attention cannot be paid to 
the microscopic examination of the urine, which should be again and again 
repeated. One very instructive case is mentioned in which upon the first 
examination a typical specimen of villous growth was found, and although 
no such specimen was again obtained, exploration of the bladder was 
made, and a well-marked papilloma removed. In other cases only fusi¬ 
form cells, which are not pathognomonic, were found. In two such cases, 
in which the rational symptoms were well developed, upon opening the 
bladder no tumour was found, but both cases were much benefited by the 
operation. Sir Henry Thompson is convinced that where a villous growth 
is nearly all removed there is little cause to fear its return, the remnants 
being obliterated by the cicatricial processes. A critical survey of the 
specimens contained in the different London museums convinces him that 
in about sixty per cent, the tumours are innocent, in forty malignant, 
and he feels confident that in at least one-half of the innocent growths, 
which, be it remembered, inevitably lead to death, removal can be accom¬ 
plished, and a cure effected. The paper contains a tabular view of the 
cases, and an appendix giving an account of the microscopical appearances 
of the growths removed. 

In closing this notice, it would not be right to omit saying that the 
surgical papers in the volume are of exceptional value and interest. 

S. A. 

Of the papers which are especially of medical interest, the first is the 
late Dr. Vast Lyle’s contribution on the Endemic Hoematuria of the 
Southeast Coast of Africa, which is presented with a short introductory 
note by Dr. John Harley. This disease, associated with the presence 
of the ova of the Bilharzia haematobium in the urine, ascertained by 
Bilharz and Griesinger to prevail among the people of the valley of the 
Lower Nile, has been shown by Harley to exist also among the Zulus and 
the people of Natal. Dr. Lyle made a series of exhaustive researches 
into the etiology of the disease, and these notes are the result. Of the 
widespread extent of the disease he says : “ The B. haematobium infests 
the whole eastern littoral of Africa from Egypt to the Cape, and the ento- 
zoon found amongst the people of the Nile Valley is identical with that 
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found in South Africa.” We have not space to go into the evidence which 
brought Dr. Lyle to this conclusion ; it is sufficient to say that it is the 
outcome of a correspondence, covering some years, with physicians in 
various parts of the continent of Africa. The entozoon is thus described, 
the specimen being found in the bladder of a patient who had suffered 
from the endemic htematuria :— 

“A black line was observed and dissected out. It proved to be a female 
Bilharzia. It was one inch long and filiform. Ova were contained in the hinder 
part of the body, and these were granular; the pointed end was not always in 
one direction, but generally opposite the outlet; they were arranged mostly in 
single file. The intestine divides into four gradually diminishing canals, which 
soon reunite to form a broad, central sacculated tube, which extends down to the 
middle of the body, and terminates in a cul-de-sac. The characteristic spine of 
the egg was always terminal.” 

The posterior fragment of a mate specimen was afterwards obtained, 
and examination showed the following characteristics :— 

“The body was roughly tuberculated, and tapered to a conical tail, reminding 
one of the crocodile. The alimentary canal presented anastomoses, and the 
gynaephoric canal was continued to the tail.” 

The introduction of the entozoon into the body is not accompanied by 
any characteristic symptoms, the earliest indication of its presence being 
when the worm is sufficiently mature to shed fertilized ova, and at this 
time the patient begins to pass urine, the last few drops of which are 
mixed with blood, and which, upon microscopic examination, reveals the 
presence of many fertilized ova, whose detection in these cases gives cer¬ 
tainty to the diagnosis. There is little or no general distress; occa¬ 
sionally only is there a dull, aching sensation in the lumbar or perineal 
regions. 

“ But sometimes the bleeding goes on increasing until the quantity of blood 
lost at each act of micturition is considerable, and voided not only mixed with 
the urine, but in clots. Now the perineal distress and lumbar pain beeome 
marked, and a true vesical catarrh occasionally sets in, a complication not easily 
cured, as its cause is to a great extent beyond the reach of our remedies. Grave 
as this picture is, I must, however, state that I have not yet met with a fatal case 
of B. hcematobium, whether arising directly or indirectly from the presence of 
the entozoon.” 

Three characteristic cases are cited, and the author then proceeds to 
an investigation of the causes of the disease, and especially as to the 
manner in which the parasite is introduced into the body. His researches 
bring him indubitably to the conclusion that, whilst we know nothing of 
certainty as to the mediation of other agents, the water from certain slug¬ 
gish streams flowing through swampy valleys in certain localities played 
an important part in the dissemination of the disease, and that when 
nothing but rain-water was used for washing, cooking, or drinking immu¬ 
nity was secured. 

It is greatly to be regretted that the death of the accomplished author 
has left us only the imperfect yet valuable notes which are contributed by 
his literary executor, but the subject rests in the competent hands of Dr. 
Harley, from whom something further may be expected. 

Dr. Kidd’s Contribution to the Pathology of Diphtheritic Paralysis 
is the history of a single case, illustrated by a handsome cut, and accom¬ 
panied by copious notes. The rather limited literature of the pathological 
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anatomy of the disease is thoroughly reviewed. The case which is reported 
was one of but two months’ standing, in a boy seven years of age, in 
whom there was found to be complete paralysis of the palatine muscles, 
as well as of the intercostal muscles. He died shortly after he was first 
examined, and the autopsy was made twenty hours after death. The 
capillaries of the brain, spinal cord, and membranes were found to be 
uniformly the seat of an accumulation of leucocytes, and in a few in¬ 
stances the small veins were seen to be crammed with red corpuscles, 
especially in the pons and medulla. “ The changes presented by the 
anterior cornua consisted in atrophy and alterations in the shape and 
apnearance of their nerve-cells. . . . Side by side, with large, sharply- 
outlined, multipolar nerve-cells with branching processes, are seen small, 
indistinct cells which have lost their processes. These cells have also a 
tendency to assume a more or less globular form in some instances; in 
other cases they are irregularly shaped.” The ct 11 protoplasm was pale 
and indistinct, vacuoles were to be found in some, and the nucleus was 
generally invisible, excepting in the globular cells, which were more than 
normally granular, and in which the nucleus is strongly marked. 

“The affection of the motor cells was found in almost every section from the 
dorsal region, and was not confined to any particular cell-group of the anterior 
horns. The nerve-cells of the tractus intermedio-lateralis are unaffected in the 
dorsal region, though in the. cervical segment similar but less marked alterations 
than those above described are seen in the cells of this group also. The anterior 
nerve-cells of the cervical cord show exactly similar changes, but a relatively 
smaller number of cells is seen to be affected.” 

In the lumbar region the motor cells were almost all quite healthy, and 
no change was visible in the nerve-cells of the pons and medulla, or in 
nerve-nuclei on the floor of the fourth ventricle. The author assumes 
that the microscopic evidence is distinctly in favour of a diagnosis of a 
“ polio-myelitis anterior,” a distinct degenerative affection of the motor 
nerve-cells in special regions, characterized by a somewhat irregular dis¬ 
tribution. 

Dr. Barlow presents a paper on Cases described as “ Acute Rickets,” 
which are probably a combination of Scurvy and Rickets, the Scurvy 
being an Essential and the Rickets a Variable Element. This paper 
he divides into four sections : (1) The narration of a typical case; (2) 
an analysis of principal symptoms in the recorded cases, and the cases 
which have come under his personal observation ; (3) the results of post-, 
mortem examinations; and (4) a discussion of the etiology and affinities 
of the disease. To these are added the bibliography of the subject, and 
an excellent table of thirty-one cases, which in itself is a complete his¬ 
tory of each patient. The typical case, which is carefully reported, had 
a favourable termination, having been seen early and put upon a course 
of treatment adapted to meet the requirements of the double lesion. 
A complete change was made in the diet, which was made to con¬ 
sist of the juice of a quarter of a pound of raw beef sweetened a little, 
a pint and a half of cow’s milk daily, “ to which was to be added in his 
alternate meals at one time a third part of strained gruel, at another a 
third part of barley-water, and finally two teaspoonfuls of orange juice 
were to be given daily.” Abundance of fresh air and attention to per¬ 
sonal hygiene completed the treatment, and in three days improvement 
was noted. Wet compresses which had been applied to the swollen limbs 
were a source of great relief; these were changed every two hours, and 
No. CLXXV_ July, 1884. 15 
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in the three days a marked diminution in the tenseness and tenderness 
was apparent. Under this treatment the improvement was progressive, 
and within eight weeks the child “ would get on his knees and could stand 
with a little support; he was of a ruddy colour, and his skin and muscles 
had become quite firm.” 

The post-mortem appearances are given in three of the fatal cases ; in 
one the bone lesions were especially interesting:— 

“ On making an incision down to the shaft of the femur, the periosteum was 
found separated from the shaft entirely in a continuous sheet. It was about 
inch thick, and was intensely injected all over the inner surface. The shaft of 
the femur was separated from the epiphyses, and was almost entirely surrounded 
by a layer of maroon-coloured blood clot, one-quarter to one-half inch thick, 
which loosely adhered to it, and in fact separated the shaft completely from the 
periosteum. On removing a little of this clot, the surface of the shaft of the 
femur was seen to be perfectly smooth. The ends of the shaft were not splin¬ 
tered, but had a 1 sugary’ surface. . . . The changes round the tibia were 

not so extensive as round the femur, but they were of the same character. The 
periosteum was thickened, vascular, and separated from the upper and lower 
thirds of the shaft by a thin layer of blood. In the middle third there was no 
blood ; the periosteum was adherent to the bone, but easily stripped up. The 
shaft did not, as the femur, lie absolutely separated from the epiphyses, but was 
loosened at the upper end.” 

The microscopic appearance of these sub-periosteal hemorrhages is very 
well shown by an excellent coloured plate which is appended to Dr. Bar¬ 
low’s paper. With regard to the cause of the hemorrhage Dr. Barlow 
considers it an open question : whether it is dependent upon damaged 
nutrition of capillaries, altered blood state, or both. He concludes :— 

“To sum up this paper, I will submit that (1) the characteristic symptoms of 
the so-called acute rickets, viz., the special limb affection and the cachexia, with 
or without sponginess of gums, are not due to rickets at all, but are truly scor¬ 
butic ; (2) that the anatomical basis of the limb affection is sub-periosteal 
hemorrhage, and that this hemorrhage probably accounts for some of the 
ana;mia; (3) that the disease may occur in rickety children, and perhaps in 
them more readily than in non-rickety children, but that the amount of rickets 
may be almost nil; (4) that although the disease tends spontaneously in many 
cases towards a slow but complete recovery, marked improvement often follows 
a vigorous and especially an early antiscorbutic treatment; (5) that the treat¬ 
ment recommended is— locally , during the acute stage wet compresses and 
avoidance of movement, at a later period careful shampooing and douches ; in¬ 
ternally, the use of raw meat-juice, fresh milk, and orange juice, or of some 
other fresh raw vegetable, and from the first the access of as much free air as is 
possible ; (6) that the use of the term acute rickets should be abolished for these 
cases, and that of infantile scurvy substituted, the special note of which, as dis¬ 
tinguished from adult scurvy being the greater incidence of the disease on the 
bones; (7) that in regard to the hand-feeding of infants it seems probable that 
the so-called ‘ infant foods’ cannot be trusted as sole aliment for any lengthened 
period, however useful they may be as adjuncts.” 

A bibliography, and a table of thirty one cases, are added to this very 
instructive and valuable paper. 

Dr. West presents a paper in two sections: I. A Case of Purulent 
Pericarditis treated by Paracentesis and by Free Incision , with Recovery ; 
and II. The Statistics of Paracentesis Pericardii, with Remarks. The 
patient was a lad sixeen years of age, who two months before his attack 
was struck by a truck in the back. When admitted to the hospital he 
presented the following physical signs :— 
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“ He was deeply cyanosed. The respirations were 28, and laboured. The 
pulse was 78 at the wrist, markedly paradox, i. e., intermitting with each inspira¬ 
tion, and losing thus two or three beats with each intermission. The heart was 
beating regularly at about 120 a minute. The praecordial region was bulging and 
slightly oedematous, and the epigastrium looked full. The apex beat was not 
visible, nor could it be felt. There was an indistinct heaving felt over the 
whole prsecordium, and impulses could be faintly felt in the third, fourth, and 
fifth spaces midway between the left nipple and the sternum. Dulness ex¬ 
tended in the fifth intercostal space from close to the right nipple line to nearly 
three inches outside the left nipple line. The area of dulness was somewhat 
conical in shape, and reached upwards to the middle of the second intercostal 
space near the sternum. 

“The cardiac sounds were almost entirely inaudible, except just where im¬ 
pulse was faintly felt. All round the limits of this area of dulness fine crackling 
crepitation (pleuritic) was heard, which extended also into the left axilla, but 
the lungs elsewhere were not affected, and the bases behind were perfectly 
natural.” 

Without going into the details of the progress of the case, it is sufficient 
to say that, seven days after admission, the operation of paracentesis peri¬ 
cardii was performed, puncture being made with a small trocar and canula 
in the fourth intercostal space almost immediately below the nipple. 
Thirteen ounces of laudable pus were obtained. The cavity was then 
washed out with a one per cent, solution of carbolic acid. Relief was 
almost immediate, and the patient passed several days of comparative 
comfort. Four days afterwards there were evidences that the cavity was 
filling again, and another resort was had to paracentesis; this time five or 
six ounces of pus were obtained, but with so much difficulty, that a free 
opening was made with the result of a copious evacuation of pus “ estimated 
at at least two quarts.” A large drainage tube in. diam.) was inserted 
and carbolized dressing applied. The patient made a good and rapid re¬ 
covery, the incision being entirely closed in thirty days. 

A remarkable case is also reported in which diagnosis was made during 
life of a mediastinal cyst, and in which paracentesis was several times per¬ 
formed with great relief, but which proved on post-mortem examination 
to be a case not of mediastinal cyst, but of chronic pericardial effusion. 
Note is also made of one other case in which there was associated the 
pulsus paradoxus. 

In the second section of the paper Dr. West discusses the statistics of 
paracentesis of the pericardium, and appends a valuable, table of eighty 
cases, bringing the notes of cases down to the year 1883, and including 
one case then unpublished. 

Dr. Angel Money, in his paper on Gliomatous Enlargement of the Pons 
Varolii in Children, adds two cases to the two already published in the 
St. Bartholomew's Hospital Reports. Autopsies were obtained in both 
cases, which confirmed the diagnosis. In both there was enormous ex¬ 
pansion of the pons Varolii and crura cerebri. In the first case the 
“ bridge” measured 2 inches from side to side, If inches from before back, 
or about half as much again as natural for that age (eleven years). In 
the second case the greatest width was 2^ inches, the greatest length 1^ 
inches, and the greatest thickness 1^ inches. This child was six years of 
age. The most obvious change, on microscopic examination, was small¬ 
cell infiltration; “sections from the thick part of the tumour consist of 
very little else than cells. The shape of these units is various, they are 
mostly round or oval, sometimes reniform.” A handsome coloured plate 



228 Reviews. [July 

is added to the paper illustrating the macroscopic appearances of the brain 
in the first case. 

Mr. Sharkey reports a Case of Asymmetry of the Brain , presenting 
Peculiarities which Bear upon the Question of the Connection between the 
Optic Nerves and Certain Definite Areee of the Cerebral Cortex. The pa¬ 
tient was a female, aged 25, and the condition was “ evidently a congenital 
abnormality, and was accompanied by a certain diminution in size of the 
right arm and leg, and by rigidity of the former.” Death was due to 
traumatic causes. The following were the most striking characteristics of 
the specimen : (1) A general arrest of development of the left hemi¬ 
sphere. (2) The small size of the corresponding crus cerebri and anterior 
pyramid. (3) The absence of the angular gyrus and superior temporo- 
splienoidal convolution, together with, the fusion of some of the other con¬ 
volutions of the left temporo-splienoidal lobe. (4) The small size of the 
optic tract, optic thalamus, and corpora geniculata on the same side. 
Two excellent plates accompany Mr. Sharkey’s paper. 

Dr. Thin contributes a short paper On the Bacillus of Leprosy , in 
which he gives the results of microscopic examination of leprous tissue 
from three cases, and adds to his paper two good plates of the microscopic 
appearances. 

Mr. Fox presents a short article On Urticaria Pigmentosa, or Xanthe- 
lasmoidea, with a tabular summary of nineteen cases of the disease, drawn 
from all sources. 

It is somewhat unusual to find a volume of transactions in which the 
papers are so uniformly instructive and readable as are those in the one 
before us. The subjects are varied, and are carefully and thoroughly 
treated, with full references to their literature, and, when desirable, illus¬ 
trated by admirable plates. Taking it all in all, this volume forms a very 
valuable contribution to medical literature. R. P. R. 


Art. XXII_ Le Piu Recenti Modificazioni del Taglio Cesareo, studio 

storico-critico del Dottor Luigi Mangiagalli, Professore di Ostet- 
ricia nella Regia Universita di Sassari. 

The More Recent Modifications of the Caesarean Section. A Critico- 
Historical Study. By Dr. Luigi Mangiagalli, Professor of Obstet¬ 
rics in the Royal University of Sassari, Island of Sardinia, Italy. 8vo. 
pp. 210. Milan : Pietro Agnelli, 1884. (From Annali di Ostetricia, 
Anno vi. and vii. 1882-4.) 

Of the younger gynecologists of Italy, perhaps no one has been more 
devoted to literary work in the last decade than the author of the mono¬ 
graph under view. Being a good linguist; having visited many of the 
most celebrated hospitals of Europe, with a view to improving the con¬ 
struction of those in Italy ; an earnest statistical investigator in obstetrical 
and gynaecological questions ; and a former member of the staff of Santa 
Caterina Obstetrical Hospital and School of Milan, where in 1879 and 
1880 he twice performed the Porro operation, with success to mother and 
child, Prof. Mangiagalli is eminently fitted for preparing the historical 
paper above named. We only regret that the post assigned him after 



